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UNITED STATES
SECURITIES AND EXCHANGE COMMISSION
Washington, D,C, 20549

/0/ SE

& ION 4(6), AN

FORMD
MAR 9 1 2007 NOTICE OF SALE OF SECURITIES
<PURSUANT TO REGULATION D,
CT D/OR

. }J,NIFORM LIMITED OFFERING EXEMPTION . .

OMB APPROVAL
OMB Number; 3235-0076
Expires; April 30, 2008
i ¢ burden

N i

48047

Name of Offering ([] checK if this is an amendment and name has changed, and indicate change.)

Dublin 1031, L.L.C.

Filing Under (Check box(es) that apply): [ Rule 504
Type of Filing: [0 NewFiling [ Amendment

[ Rule 505

[ Rule 506

[ Section 4(6) O ULCE

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.)
Dublin 1031, L.L.C.

Address of Executive Offices (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, Illinois 60523

Telephone Number (Including Area Code)
(630) 218-4916

Address of Principal Business Operations

(Number and Street, City, State, Zip Code)

Telephone Number {Including

(if different from Executive Offices)

PROCESSED

Brief Description of Business
The acquisition and sale of and investment in real property.

£ MAR 27 2007

Type of Business Organization

[ corporation O limited partnership, already formed B other (please specify): THOMSON
[ business trust O limited partnership, to be formed Limited Liability Company FINANCIAL
Month Year
Actual or Estimated Date of Incorporation or Qrganization: | 0 | 9 ] I 0 | 6 ] B Actual ] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction) DE
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or
15 US.C. 77d(6).

When to File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commissien (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address
after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to Fife: U.S. Securities and Exchange Commission, 450 Fifth Street, N-W., Washington, D.C. 20549

Copies Required: Five {5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B, Part E and the
Appendix need not be filed with the SEC.

Filing Fee: There is no federal ﬁ]mg fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made, If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law, The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Fallure to file notice in the appropriate states will not result in a loss of the federal exemption. Conve ur file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is pr ated on the
filing of a federal notice.
SEC 1972 (6-02) Persons who respond to the collection of information contained in this form are not U lof12

required to respond unless the form displays a currently valid OMB control number.



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

« Each promoter of the issuer, if the issuer has been organized within the past five years;

» Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the

issuer;

« Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

« Each general and managing partner of partnership issuers.

Check Box(es) that Apply: X Promoter [ Beneficial Owner

[} Executive Officer

O Director

O Genera! and/or
Managing Partner

Full Name (Last name first, if individual)
Inland Real Estate Exchange Corporation

Business or Residence Address {Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, Illinois 60523

Check Box(es) that Apply: B4 Promoter O Beneficial Owner

[J Executive Officer

[ Director

B3 General andfor
Managing Partner

Full Name {Last name first, ifindividual)
Dublin Exchange, L.L.C,

Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, Illinois 60523

Check Box({es) that Apply: & Promoter O Beneficial Owner

[ Executive Officer

[J Director

[J General and/or
Managing Partner

Full Name (Last name first, if individual)
Inland Continental Property Management Corporation

Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, Iilinois 60523

Check Box(es) that Apply: O Promoter [ Beneficial Owner

O Executive Officer

B Director

[J Genera! and/or
Managing Partner

Full Name (Last name first, if individual)
Gujral, Brenda G.*

Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, Illinois 60523

Check Box(es) that Apply: O Promoter O Beneficial Owner

O Executive Officer

B4 Director

[0 General and’or
Managing Partner

Full Name {Last name first, if individual)

Goodwin, Daniel L. *

Business or Residence Address {Number and Street, City, State, Zip Code)
2901 Butterfield Road, OQak Brook, Illinois 60523

Check Box(es) that Apply: O Promoter ] Beneficial Owner

[ Executive Officer

B4 Director

] General and/or
Managing Partner

Full Name (Last name first, if individual}
Parks, Robert D. *

Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, Illinois 60523

L.L.C., the sole member of Dublin 1031, L.L.C.

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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* These individuals are executive officers or directors of Inland Real Estate Corporation, the sole member of Dublin Exchange,



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

» Each promoter of the issuer, if the issuer has been organized within the past five years;
« Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the

issuer;

« Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

« Each general and managing partner of parinership issuers.

Check Box{es) that Apply: O Promoter [ Beneficial Owner O Executive Officer R Director [0 General and/or
Managing Partner
Full Name (Last name first, if individual)
Matlin, Roberta S. ¢
Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, Illinois 60523
Check Box(es) that Apply: O Promoter  [] Beneficial Owner R Executive Officer [ Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
DelRosso, Patricia A. *
Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, Ilinois 60523
Check Box(es) that Apply: O Promoter O Beneficial Owner B Executive Officer [ Director {0 General and/or
Managing Partner
Full Name (Last name first, if individual)
Wang, Cathy Z. ¢
Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, Illinois 60523
Check Box{es) that Apply: O Promoter O Beneficial Owner [ Executive Officer [ Director O General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [0 Promoter [0 Beneficial Owner [ Executive Officer [ Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box{es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer [ Directer  [J General and/or

Managing Partner

Full Name {Last name first, if individuat)

Business or Residence Address (Number and Street, City, State, Zip Code)

Exchange, L. L.C., the sole member of Dublin 1031, L.L.C.

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

Jof12

* These individuals are executive officers or directors of Inland Real Estate Exchange Corporation, the sole member of Dublin



B. INFORMATION ABOUT OFFERING

1. Has the issuer seld, or does the issuer intend to sell, to non-accredited investors in this offering? ..o v

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?.............c.ocoiiiiiiiiiiieees

Yes No

g X

e $437,385.00%

Yes No
3. Does the offering permit joint ownership of @ SIELE UMY ..o ssssenssssssssssensssnss B O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in
the offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the
SEC and/or with a state or states, list the name of the broker or dealer. If more than five {5) persons to be listed
are associated persons of such a broker or dealer, you may set forth the information for that broker or dealer
only.
Full Name {Last name first, if individual)
Hoff, Lora J.
Business or Residence Address (Number and Street, City, State, Zip Code)
4125 Bonita Drive, Plano, Texas 75024
Name of Associated Broker or Dealer
Investment Planners, Inc,
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SEES).......cvrererissrnerssseeirsnssssnsssenssssresssssssssenenenns L All States
[AL] [AK]  [AZ] [AR] [CA]  [CO] [CT] [DE] (DC] (FL] [GA]  [HI] (D]
(L] (IN] (1A] [Ks] [KY]  [LA] [ME] [MD] [MA] [MI] [MN]  [MS] MO]
(MT]  [NE]  [NV] [NH]  [NJ]] [NM] [NY] [NC] [ND] [OH]  [OK] [OR] [PA]
(RI] [8C] [SD] [TN] [{EX] [uT] [(vT] [VA]  [WA]  [WV]  [WI] [(WY]  [PR]

Full Name (Last name first, if individual)
House Account

Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, IL 60523

Name of Associated Broker or Dealer
Inland Securities Corp.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check *All States™ or check indivIdUal STALES)......coooreieie et en e e

[AL]  [AK} [AZ] [AR] [CA] [CO] [CT] [DE] [DC]  [FL] [GA]
EEL {IN] {1A] [KS)  [KY] {LA] [ME] [MD] [MA]  [MI] [MN]
[MT]  [NE] [NV}  [NH]  [N]] (NM] - [NY]  [NC]  [ND]  [OH]  [OK]
[RI] [s€]  [sby  [TN]  [TX]  [UT]  [VT]  [VA] [WA] [WV] [WI]

e L1 Al States

[H] (D]
[MS] [MO]
[OR] [PA]
[WY]  [PR]

Full Name (Last name first, if individual)
Parker, Margaret F,

Business or Residence Address (Number and Street, City, State, Zip Code)
101 Trinity Place, Athens, Ga 30607

Name of Associated Broker or Dealer
Morgan Keegan & Company, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SLALES)......cueeiieeriitimeeeescee et eeeeees ettt se st eessreneseeenssnnee

[AL]  [AK]  [AZ] [AR] [CA] [CO] [CT] [DE] [DC]  [FL} [GA]
(i [IN] [1A] (Ks]  [KY]  [LA]  [ME] [MD] [MA] [MI]] [MN]
(MT]  [NE]  [NV]  [NH]  [N]] [NM]  [NY] [NC} [ND] [OH]  [OK]
[RI] [SC}  ISD]  [TN]  [TX] [UT]  [VT]  [VA] [WA] [WV] [WI]

........ O Al States

[HI] (1D]
[MS] MO
[OR]  [PA]
[WY] [PR]

* A smaller amount may be accepted by the company, in its sole discretion.

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ....c.cccovvveviiineenns 0 X

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?..............ccoooois

3. Docs the offering permit joint ownership of @ SINGLe UNIL?....cveiriveiieiree e e et e e

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in
the offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the
SEC and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed
are associated persons of such a broker or dealer, you may set forth the information for that broker or dealer

only.

.. §437.385.00%

Yes No
X O

Full Name (Last name first, if individual)

Carda, Ann M.

Business or Residence Address (Number and Street, City, State, Zip Code)
45 South 7th Street, 25th Floor, Minneapolis, MN 55402

Name of Associated Broker or Dealer
Northland Securities, Inc.

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers

{Check “All States” or check Individual SEALES).......co.cvreveriireerienrreri s enne

e ] All States

[AL] (AK]  [AZ] [AR] (CA] [CO] (CT] [DE] [DC] [FL] [GA] [HI] {1D]
[IL) [IN] [TA] [KS] [KY]  [LA] [ME] [MD] [MA] [MI] (MN]  [MS] MO]
[MT]  [NE] [NV [NH]  [NJ] [NM]  [NY]  [NC] [ND] [OH]  [OK]  [OR] [PA]
[RI] [5C] [3D] [TN] (TX] [UT) [vT] [VA]  [WA] [WV]  [W]] [(wWY] [PR]
Full Name (Last name first, if individuat)

Lemer, Michael J,
Business or Residence Address (Number and Street, City, State, Zip Code)

2605 Camino Del Rio So., #240, San Diego, CA 92108
Name of Associated Broker or Dealer

Linsco Private Ledger Corp.
States in Which Person Listed Has Solicited or Intends to Salicit Purchasers

{Check “All States” or check individual S1AES).......cvviii e sssssssssssesssensnsseeeee L All States
[(AL] {AK]  [AZ] [AR] €A {co] [CT] [DE] [DC] [FL] [GA]  [HI] [1D]
(1] (IN] (1A] [K3] [KY]  [LA] [ME] [MD] [MA] [MI] IMN]  [MS] (MO]
[MT}  [NE] [NV]  [NH])  [NJ] (NM]  [NY]  [NC] [ND] [OH] [OK]  [OR] [PA]
[R1] (5€] (SD] [TN] (TX] (uT] (vm) [va]  [wA]  [wv]  [W]] (Wwy]  [PR]
Full Name (Last name first, if individual)

Fisher, Peter D.
Business or Residence Address (Number and Street, City, State, Zip Code)

2901 Butterfield Road, Oak Brook, 11 60523
Name of Associated Broker or Dealer

[nvestacorp, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check iNdividual SLAES)......cecvivieieeeceire e s ssssesesssssstesssssnessessennnennens L] All States
[AL] [AK]  [AZ] [AR] (€A [CO) [CT) [DE] [DC) [FL] [GA]  [H]] (1D]
[IL] [INT [1A] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
[MT]  [NE] [NV]  [NH]  [N]I] [NM]  [NY]  [NC] [ND] [OH] [0K]  [OR] [PA]
[R1] (5C) [SD] [TN] [TX] (uT] [VT] [Val  [WA]  [WV]  [WI] [WY] [PR]

* A smaller amount may be accepted by the company, in its sole discretion.

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

5of12



B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? ...

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?..........c.ccooerierinicininic e

Yes No
O X

. $ 437385.00*

Yes No

3. Does the offering permit joint ownership of 8 SINEIE UNI7 ..o eevrvrereeririrrrc i sssssessssssessssesssssessemsersesssssnssersires B4 O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly,

any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in

the offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the

SEC and/or with a state or states, list the name of the broker or deater, If more than five (5) persons to be listed

are associated persons of such a broker or dealer, you may set forth the information for that broker or dealer

only.
Full Name {Last name first, if individual)

Komfeld, Barry M.
Business or Residence Address (Number and Street, City, State, Zip Code)

3300 University Drive Suite 807, Coral Springs, F1 33065
Name of Associated Broker or Dealer

Brookstreet Securities Corporation
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual SEALES)............coceerveeeerreerisiessies s crssesesssessssssmssessessenssstsersesserennnnns L1 ALl States
[AL] [AK]  [AZ] [AR]  [CA] [CO]  [CT) [DE] [DC] (EE] [GA]  [HI] [ID]
[TL] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
[MT]  [NE] [NV] [NH] [NJ]] (NM]  [NY] [NC] (ND) [OH]  [OK] [OR] [PA]
[RI] (8C] {sD] [TN] [TX}  [UT] (VT]  [VAl  [WA] [WV]  [WI] [(WY]  [PR]

Full Name (Last name first, if individual)
Almond, Richard D.

Business or Residence Address (Number and Street, City, State, Zip Code)
4460 Kings Way #4, Chubbuck, Id 83401

Name of Associated Broker or Dealer
Securities America, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual SIALES)......coiirreviimniinrrsiiirnn s e s st ere e srsssssasse e ssssnssrsssvases

1 All States

[AL] [AK]  [AZ] [AR] [CA] [CO] [CT] [DE] [DC) [FL] ([GA]  [H]] (D]
(1L] [IN] [1A] [KS] [KY]  [LA] [ME] [MD] [MA] [Mi] [MN]  [MS] [MO]
[MT]  [NE] [NV]  [NH] [NJ] [NM]  [NY] [NC] IND] [OH] [OK] [OR] (PA]
[RI] [5C] [SD] {TN] [TX] (Um [vTl [va]l WAl [wWV] W] (WY] [PR]
Full Name {Last name first, if individual)

Koontz, Dottie K.
Business or Residence Address (Number and Street, City, State, Zip Code)

1516 Hudson, Ste 202, Longview, WA 98632
Name of Associated Broker or Dealer

Linsco/Private Ledger Corp.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual S1A1E8).....ccvvvrivreircrrrere e s e e es s s e e e e ben £ All States
[AL] [AK]  [AZ} [AR] [CA] [CO] [CT] [DE] [DC) [FL] [GA] [HI] (D]
(] [IN] [1A] [KS] [KY] fLA] [ME] [MD] [MA] [MI] [MN] [MS] [MO)
[MT] [NE] [NV] [NH] [NJ] [NM]  [NY] [NC] [ND] {OH] [OK] [OR] [PA]
(RI} [SC] [SD] (TN] [TX] [UT] [VT] [VA] WA (wvl W] [(WY] [PR]

* A smaller amount may be accepted by the company, in its sole discretion.

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?.........cccooorincinnicn e

3. Does the offering permit joint ownership of a single unit? ... e

any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in

the offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the

SEC and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed

are associated persons of such a broker or dealer, you may set forth the information for that broker or dealer
only.

. §  437385.00*

Yes No
Y| O

Full Name (Last name first, if individual)
Suess, Joshua A.

Business or Residence Address (Number and Street, City, State, Zip Code)
120 Howard Street, Suite 550, San Francisco, CA 94105

Name of Associated Broker or Dealer
Financial Telesis Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual S11E8).....ccccierniriirirircrerr e e s e s s res e ranrene

[AL]  [AK] [AZ] [AR] [ER] [CO] [CT] [DE] [DC] [FL]  [GA]
[IL] [IN]  [1A] [KS]  [KY] [LA] [ME] [MD] [MA] [MI]  [MN]
(MT)  [NE]  [NV] [NH] [M]  [NM] [NY] [NC} [ND] [OH}  [OK]
[RI] [SC]  [sD]  [™N}) [TX] [UT]  [VT]  [VA] [WA] [wV] [Wi]

. [ All States

[HI] [1D]
[MS] [MO]
[OR] (PA]
[WY] [PR}

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual SLAtEs).......oov i e et

[AL]  [AK]  [AZ]  [AR] [CA] [CO] {CT] [DBE] [DC]  [FL] (GA]
(1L} [IN] [tA] (KS]  {KY] [LA}  [ME] [MD] (MA]  [MI] [MN]
[MT]  [NE]  [NV]  [NH]  [N]] (NM]  [NY] [NC]  [(ND]  [OH]  [OK]
[RI] (SC]  [sb]  [TN)  [TX]  [UT)  [VT]  [VA]  [WA] [WV] (W]

O Al States

[HI] [iD]
[MS] (MO}
[OR] [PA]
[WY] [PR]

Full Name (Last name first, if individual)

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
|
| Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check Individual StAtES).......ccoviririreier s e e s reaes

fAL]  [AK]  [AZ]  [AR] [CA] [CO] [CT] [DE] [DC]  [FL] [GA]
fIL] [IN] [TA] [KS] (KY] [LA] (ME] MD] [MA] [MI] [MN]
[MT]  [NE]  [NV]  [NH}  [NJ] [(NM] - [NY]  [NC] [ND]  [OH]  [OK]
[RI] (SC)  [SD] [TN]  [TX]  [UT]  [VT]  [VA] [WA] [WV] [W]]

] Al States

[HI} [1D]
[M3] [MO]
[OR] [PA]
[WY} {PR]

* A smaller amount may be accepted by the company, in its sole discretion.

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange
offering, check this box [] and indicate in the columns below the amounts of the securities
offered for exchange and already exchanged
Aggregate Amount Already
Type of Security Offering Price Sold

DIEDBE . e et e s b s 5 - $ 0

O Common ] Preferred

Convertible Securities (including WaITANLS)..........ccoeevirecnincinnece e e 3 0= $ -0-

Partnership INtETESES.....ovvverresirrreeirsiereserssinrssresssensressessssrnssnsesnsrsssensrassssssssmsnsasssmasnsresss 9 07 5 0

Other (Specify Tenant In Common INtErests)......c..cvvureeeevvrvcreieeesniseesreressnesereesoonseennnes 3 10,497,250 $ 7,240,085.65

Total.....cocconerieeecnnn. - . . crereerverersrssnissaneeecnes 9 10,497,250 $ 7,240,085.65

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities
in this offering and the aggregate dollar amounts of their purchases. For offerings under
Rule 504, indicate the number of persons who have purchased securities and the aggregate
dollar amount of their purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases

ACCTEdited INVESIOTS ...vvvveeisveisissis et rs e b eeera b e s ed b s bs b bea b bssas b sbsnas st e s s b rasaara 13 $ 7,240,085.65

INOD-ACCTEAIE INVESIOTS .ooevtiiieceecei et e reieteee st emtrressesse st e es st sesstesaeessenssssmessansesarssrnnenen -0- 5 0

Total {for filings under Rule 504 only) ..ot raens - § -

Answer also in Appendix, Column 4, if filing under ULOE.

3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated in the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed in
Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold

RUIE SO5 ettt e s st e b e b et ven iR e sarabermentsreenssatsreenesra et ineen ---

REBUIALION A .ottt est st s e e e et et e e ba e b smm st enssmeesesa srene e snis -

RUIC SO 1ottt e et et et e s s b e s e en b et esab et s sentsrsenbonton sassnesnes srnsaresnats ---

L] o L] o
'
:

4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to future contingencies. If the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent’s FEES. .o nns
Printing and Engraving COStS ....vuriveererrcves s ies e sssssere s s se s e e s bessnteassseessssessesansessnssssanens
ACCOUNLNEG FEES ...t e e sn e e et eas et e e e aee st st ese e s asensenbesnesternsseesensennin

ERZINEETING FEES .oiiiiiiiiiii ettt ettt et ettt

HKOOX®OAO

Sales Commission {specify finders’ fees Separately) ......covcvoiriieereerercessne s reens e ene s eea s enes $ 633,000

Other Expenses {identify) Marketing, Title and CIOSINE .v.vevuvvrerneiriiineiresresssereaisnieressmsseressesmssereas
TOMAL ..t d g st 4 b b e et s e st bt n b e B 51,041,041

0

$303,041
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- C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C ~ Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted $ 9,456,209
ETOSS5 ProOCeeds 10 thE ISSUEBT.™ (11ii iiiieiecetisie st s ere s ieae s see e saeresmnabese e bese b eness et esserenmnanane

5. Indicate below the amount of the adjusted proceeds to the issuer used or proposed to be used for
each of the purposes shown. f the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted
gross proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors Payments To
& Affiliates Others

Salaries And EES ... et st s ssas st bes o s O s
Purchase of real eState ...ouiiiciin e L] F B 57667250
Purchase, rental or leasing and installation of machinery and equipment................. [ § O s
Construction or leasing of plant buildings and facilities....cccococovvvivvccvccnireceeee. [ 8 o s
Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assels or securities of another issuer
PUTSUANT 0 8 IMIETEET) 1. tvvvmovsveanesrserererseesessaenessesesssssssessesonssustussassosssesssesesnesmsssssrnressense o 3 a3
Repayment of indebtedness ... sesssesneneeeeeeees. L] 3 O s
WOTKING CAPIIAL ..ottt et eeee ettt st eae e ena s et st e sna s e e rnnens o s K §400,000
Other (specify): Paid to Affiliates: Real Estate Acquisition Fee, Mortgage Broker
Fee, Bridge Financing Fee and Acquisition Overhead. Paid 1o Others: Closing and
Title Costs, Third Party Reports, Lender Closing and Transfer Costs and Transfer
TBX et v e aa AR R A e R b e R b b anaben ennbereseenesneneseene K 51,173,959 K $215000
COMIMN TOALS e 8 $1,173.959 B §8,282,250
Total Payments Listed (column totals 8dded) .....ooeeivrivicriicineicnieieie e B $9.456,209

The issuer has duly caused this nolice 1o be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the
following signature constitules an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon wrilten
request of its staff, the information furnished by the issuer to any non-accredited invesior pursuant to paragraph (b)(2) of Rule 502.

D. FEDERAL SIGNATURE
|
|
]

Issuer (Print or Type) Signature Date
3 /
Dublin 1031, L.L.C. /\ / ? 0

Name of Signer (Print or Type) Title of Signer (Print or Type)}
‘ Senior Vice President, Inland Real Estate Exchange Corporation, the sole member of Dublin
| Cathy Z, Wang Exchange, L.L.C., the sole member of Dublin 1031, L.L.C.

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No
OF SUCI TULET < eectee st te et e b aerassastssbesse s ebtestassmsssmrrnaaneesbesetsnsesreenessses s O X

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on
Form I (17 CFR 239,500} at such times as required by state law,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the avatlability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person.

Issuer (Print or Type) Signature Date .
Dublin 1031, L.L.C. W 3 // q /D 7

Name (Print or Type) Title (Print or Type)

Senior Vice President, Inland Real Estate Exchange Corporation, the sole member of
Cathy Z. Wang Dublin Exchange, L.L.C,, the sole member of Dubtin 1031, L.L.C.
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on
Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or
printed signatures.
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APPENDIX

1 2 3 4 5
| Disqualification
Type of security under State ULOE
; intend to sell and aggregate (if yes, attach
: to non-accredited offering price Type of investor and explanation of
| investors in State offered in state amount purchased in State waiver granted)
{Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) {Part E-Item 1}
| Number of Number of
f Accredited Non-Accredited
f State Yes No Investors Amount Investors Amount Yes No
| AL | O O O O
AK ] (I} O 0
AZ 0 (] O O
} AR O a O (]
|
| ca | O K | TenantinCommon 4 $2,878,385.00 0 0 O =
| Interests--
$10,497,250.00
co O (] O a
CT O O O O
DE a O 0 (W
l DC a a a O
‘ FL 0O ® | TenantinCommon 2 $ 1,749,540.00 0 0 m| ®
| Interests--
| $10,497,250.00
I
. GA O [ a a
|
| HI O O O O
| ID O 3 0O O
; IL O X Tenant in Common I $108108.11 0 0 O X
: Interests—
| $10,497,250.00
i IN O O O O
1A O O a -0
i ks | O 0O O 0
KY O 0 a a
LA O I O O
ME a O O a
MD O O a O
MA a O O a
MI a a O 0O
MN O 4] Tenant in Common 1 $374,052.54 0 0 O X
Interests--
$10,497,250.00
MS O D] Tenant in Common 1 $ 640,000 0 0 O X
Interests--
$10,497,250.00
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO O O O 0
MT O O. O O
NE O O O O
NV O O O O
NH O O O 0
NJ O O a ||
NM 0 O O a
NY a O a O
NC [ O O a
ND O O O a
OH | 0 a O
OK 0 O O O
OR a O 0O O
PA a O O O
Rl 0 a a O
5C 0 a a O
SD (] O O O
TN O O O a
X ] X Tenant in Common 1 $440,000.00 0 0 O B
Interests--
$10,497,250.00
uTr O ] Tenant in Common 2 $ 750,000.00 0 0 O X
Interests--
$10,497,250.00
VT O O a 0
VA O (]} O 0
WA a 4| Tenant in Common 1 $ 300,000.00 ' 0 0 4 X
Interests--
$10,497,250.00
wv O O [ a
wi 0 O O O
wy | O O n
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